IF YOU HAVE AN ACCIDENT
STOP IMMEDIATELY

Take all necessary precautions to prevent further accidents at the
scene.

SEND FOR HELP — DO NOT LEAVE

Ask a passing motorist or some other person to contact the State
Police or call 811.

FOR EMERGENCY ROAD SERVICES (effective 09/01/2005):

Call Vehicle Maintenance Control Center (VMCC) 24/7:
1.866.857.6866

GET NAMES & PHONE NUMBERS OF WITNESSES

Fill out the enclosed accident report form and notify your Supervisor.
DO NOT

Make a statement of any kind to anyone other than your employer, an
enforcement officer, a representative of Crawford and Company or

the Division of Risk Management.

IMPORTANT

IF ANYONE IS INJURED
OR
THE VEHICLES ARE DISABLED

PHONE
1.866.219.6120

or FAX
1.804.673.9425






INJURY TO PEOPLE: TELEPHONE

COMMONWEALTH OF VIRGINIA

Automobile Loss Notice Form:
IMMEDIATELY if possibility of injury exists (No matter how minor).

DAMAGE TO PROPERTY: IF SERIOUS, (Vehicle Disabled) TELEPHONE IMMEDIATELY
OTHER: If vehicle is insured for collision and disabled due to damage - TELEPHONE IMMEDIATELY.

If claim is under Comprehensive, Fire or Theft, only sections marked with * need to be completed

DO NOT DISCUSS ACCIDENT WITH ANY ONE EXCEPT COMPANY REPRESENTATIVE OR POLICE.

DESCRIBE PARTS DAMAGED AND EXTENT OF DAMAGE NOTE: BY TERMS OF YOUR POLICY THE COMPANY MUST BE GIVEN
REASONABLE OPPORTUNITY TO EXAMINE AUT0O BEFORE REPAIRS ARE MADE) (IF GLASS DAMAGE, SEE REVERSE SIDE)

WHERE MAY AUTO BE SEEN?

BSTIMATED COST GF REFARS

NAME
*POLICY- . -
HOLDER | ADDRESS: $TREET oy STATE ZIP CODE PHONE NUMBER
%ﬁ? DATE OF ACCIDENT HOUR  AM | LOCATION STREET OR HIGHWAY CITY COUNTY STATE
ACCIOENT PM.
@ MAKEOF AUTG | YEAR | BODY'TYPE VRHICLE IDENTIFICATION NUMBER TF TRAILER, SHRIAL NUMBER
% NAME OF OWNER OR LEASENG COMPANY ADDRESS: STREET ey STATE ZIP COBE
e
E % NAME OF DRIVER ADDRESS: STREET CITY STATE ZIF CODE
§ % DRIVER'S DATE OF BIRTH DRIVEK'S LICENSE NUMBER. WAS LICENSH IN HFFECT AT THE TIME OF ACCIDENT?
w3 WAS AUTO BEING OPERATED FOR BUSINESS WHO GAVE PERMISSION? WAS THE AUTO BEING USED FOR ERRAND
g ] OK FLEASURE? . [] BUSINESS 7 PLEASURE FOR OWNER?
g
E 2
<
]

WHERE IS THE VEHICLE NORMALLY GARAGED? ((ITY & STATE)

OTHER

MAKE OF AUTD YEAR LICENSE NUMBER

ESTIMATED COST OF REPAIRS

PARTS DAMAGED AND EXTENT OF DAMAGE

yt NAME OF OWNER ADDRESS: STREET ary STATE 1P CODE | PHONE NUMBER
INVOLVED
NAME OF DRIVER ADDRESS: STRERT CITY STATE ZIP CODE | PHONE NUMBER
1S AUTO INSURED NAME OF INSURANCE COMPANY
Oves [OnNo
NAMES OF PASSENGERS BN YOUR AUTO ADDRESSES: STRERT aTY STATE ZIP CODE
PASSEN-
GERS ] NAMES OF PASSENGERS IN OTHER AUTO ADDRESSHS: STREET arTy STATRE ZIP CODR
NAMES OF PERSONS INJURED ADDRESSES INJURIES AGE
INJURIES
(N Matter
Heow Minor)
IN WHICH AUTO WERE INJURED RIDING
NAME OF DOCTOR OR HOSPITAL ADDRESS: STREET CITY STATE ZIp CODE




NAME OF OWNER ADDRESS: STREET CITY | STATE 2P CODE
PROPERTY . ‘ ‘
DAMAGE. | w1wp OF PROFERETY
OTHER
THAN
AUTO ESTIMATED CQST OF REPAIR WHERE MAY PROPERTY BE SEEN?
NAMES ADDRESSHS: STREET Y STATE ZIP CODE | PHONE NUMBERS
*WITINESSES i b
N WHAT STREET OR ROAD WERE YOU DIRECTION SPERD STREET OR ROAD OTHEER AUTO WAS DIRBCTION SPERD
DRIVING? DRIVING ON?
WERR YOUR LIGHTS ON2 WERE THE OTHER AUTO'S LIGHTS ON? | WHAT TRAFFICONTROLS? | POR WHOM? 8
Oves Ono Cleuckr O o | O ves O no [ BrigHT [ DM LT
DID ETTHRR DAIVER GIVE SIGNAL OF ANY KIND? 1P INTERSECTION, WHO ENTERED FIRST? WHO HAD RIGHT OF WAY?
Ives £ NO IFYES, WHO?
WHICH DRIVEK VIOLATRD TRAFFIC CHARGE: P10 TOLICE INVESTICATE POLICE ADDRESS?
ACCIDY
| omomiace? . CUDENT? 4 ves (1 NO
DESCRIBE, IN YOUR OWN WORDS, HOW ACCIDENT HAPPENED:
DESCRIP.
“g;‘ SHOW ON THE DIAGRAM THR POSTTION OF ALL AUTOS, PRRSONS, STOP LIGHTS, 5TOP SIGNS AND OTHER OBJECTS, SHOW STREET NAMES
ACCIDENT + MY AUTO
T onamauro
> mmoavro
) STORSIGN
\V/ YIELD $IGN
v o STOPLIGHT
NOTE: By reoma of your policy, the company must be given bie opr ¥ to wne before repain are made.
LOCATION OF BREAKAGE
- Dpoor Dvenr [ rear DI winDSHIELD [ OTHER DESCRIBE
TYPREOFGLASS [ TINTED {0 sApETY | TYPE OF BREAK £ crackED [J CcHePPED OR PITTED
*GLASS 0 arar ] FLATE O SHATTERED ] BULLSEYE(®) [] HALF MOON (=)
BREAKAGE | wiNDSHIELD DAMAGE: CHECK ITEMS ABOVE AND MARK LOCATION ON DIAGRANM:
\ iy ,‘? .
-‘,.-a-“—'>\/ ‘.--m-..v

DO YOU THINK A CLABM WILL BE MADE AGAINST YOUR
3 vyes O no [ UNCERTAN

BY WHOM?

DATE OF REPORT

SIGNATURE
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+ SP-200 Revised 7-1-88

: STATE OWNED VEHICLE CRASH REPORT |

. : Page of
Accurate description of location of crash. if on private propary, give '
nearest road number. Example: private property off Rt. 123. DATE: TIME: OAM OPM
COUNTY/CITY: NUMBER VEHICLES INVOLVED:
ROUTE NO.: NOTIFIED: ‘
INTERSECTION: DATE: TIME: OAM [1PM
mi. . ON [OS QE OW CONDITIONS OF:
OF ROUTE: ~ LIGHT:
ROAD:
WEATHER:

STATE VEHICLE: ED#: MAKE: TYPE: YEAR: LICENSE #
STATE VEHICLE DRIVER: _

NAME: ' WEARING SEAT BELTS: ([(JYES [INO [JUNKNOWN

OCCUPATION: - DEPARTMENT:

WORK LOCATION: OFFICE TELEPHONE:

WORK ADDRESS: '

STATEMENT:

COULD CRASH HAVE OCCURRED AS DESCRIBED BY DRIVER?: [JYES []NO
OTHER VEHICLE:  MAKE: TYPE: YEAR: LICENSE #
NAME: PHONE:
ADDRESS: .
LIABILITY INSURANCE COMPANY: POLICY #
STATEMENT:

MTNESS NAME: PHONE:

\DDRESS:

-] PASSENGER IN STATEVEHICLE ~ [J OTHER VEHICLE ] OTHER:

STATEMENT:




ADDITIONAL INFORMATION/PERTINENT FACTS:

ull

"OPINION OF NEGLIGENCE:

STATE DRIVER: [ Negligent ] Not Negligent

OTHER DRIVER#__: [ Negligent [ Not Negligent

FURTHER DETAILS OF INVESTIGATION:

VEHICLE #1 DAMAGE ACCIDENT DIAGRAM VEHICLE #2 DAMAGE

CHECK POINTS OF IMPACT . CHECK POINTS OF MPACT
FRONY o RONT . =]}
DAMAGE: $ INDICATE NORTH BY ARROW |1\ e o
VEHICLE #1 DAMAGES:  [) GVERTURNED [} UNDERCARRIAGE [ &Y FIRE VEHICLE #2 DAMAGES: [ OVERTURNED 1) UNOERCARRIAGE ) WY FIRE
{7 UNKNOWS L] NC DAMAGE ] MOTOR ) 1TOTALED [ OTHER {7} UNKNOWN {3 RO DANAGE 0 MOTOR 3 TOTALED [] OTHER
ACCIDENT DESCRIPTION:

OFFENSE(S) CHARGED DRIVER(S):

Area Approval:

Division Approval:

TNVESTIGATING DFFICER'S SIGNATURE

Date of Report.




